Outpatient respiratory tract infections (RTIs) are mostly viral in nature and rarely warrant treatment with antibiotics, yet physicians frequently prescribe antibiotics for such infections. 1 This decision to prescribe antibiotics for RTIs may be owing to physician assumptions that patient satisfaction will be lower if antibiotics are not prescribed. 2 However, evidence supporting these assumptions is mixed. [3] [4] [5] [6] Direct-to-consumer telemedicine is an ideal setting in which to evaluate the association between antibiotic prescribing for RTIs and satisfaction ratings among patients. Respiratory tract infections are the most common reason that individuals seek medical care in this setting and every encounter concludes with a prompt for patients to rate their satisfaction. We assessed the association between antibiotic prescribing for RTIs and patient satisfaction ratings in the Online Care Group direct-to-consumer telemedicine platform. We categorized prescription outcome as no prescription, prescription of an antibiotic, or prescription of a nonantibiotic medication. Patients rated satisfaction with their physician on scales of 0 to 5 stars (where 5 is most satisfied and 0 is not satisfied at all), dichotomized as 5 stars vs fewer than 5 stars.
Methods
We assessed the correlation between individual physicians' adjusted mean rates of antibiotic prescribing and their adjusted mean satisfaction scores. Models were adjusted for patient, physician, and encounter characteristics (Table) . We then used mixed-effects logistic regression to evaluate whether satisfaction varied by prescription outcome, accounting for clustering by physician.
Results | Among 8437 encounters for RTIs with 85 physicians, 5580 (66.1%) resulted in prescription of an antibiotic, 1309 (15.5%) resulted in prescription of a nonantibiotic medication, and 1548 (18.3%) resulted in no prescription (Table) . Most encounters (87%) garnered a 5 star satisfaction rating.
A total of 1123 of 1548 patients who received no prescription (72.5%) rated their satisfaction as 5 stars, compared with 5075 of 5580 (90.9%) of those who received a prescription for an antibiotic and 1126 of 1309 (86.0%) of those who received a prescription for a nonantibiotic medication. Compared with receiving no prescription, receipt of a prescription for an antibiotic was strongly associated with rating care 5 stars (adjusted odds ratio, 3.23; 95% CI, 2.67-3.91), as was receiving a prescription for a nonantibiotic medication (adjusted odds ratio, 2.21; 95% CI, 1.80-2.71). Physicians' mean adjusted rates of antibiotic prescribing ranged from 19% to 90% (interquartile range, 56%-77%) and adjusted satisfaction ratings correlated with adjusted antibiotic prescribing rates (Pearson correlation, 0.41; P < .001) (Figure) .
Discussion | In our study of patients with RTIs who accessed care through a direct-to-consumer telemedicine system, 66.1% received a prescription for an antibiotic, which was associated with higher patient satisfaction. No other patient or physician factor was as strongly associLetters ated with patient satisfaction as receipt of a prescription for an antibiotic. Compared with patients who received no prescription, those who received a prescription for a nonantibiotic medication also rated their care more highly, suggesting that patients prefer to get any type of prescription vs nothing.
For individual physicians, frequent prescription of antibiotics was associated with better satisfaction ratings. Few physicians achieved even the 50th percentile of satisfaction while maintaining low rates of antibiotic prescribing. To reach the top quartile, a physician had to prescribe antibiotics at least half the time; almost all physicians above the 90th percentile had a rate of antibiotic prescribing greater than 75%.
This study has some limitations. Our sample was from one direct-to-consumer telemedicine platform and may not be representative of the field at large. We could not determine the appropriateness of antibiotic prescriptions, but rates were adjusted for diagnosis, and the high rate of antibiotic prescriptions we observed is likely inappropriate for the diagnoses. Finally, absolute differences in satisfaction may appear small, but physicians are usually judged based on a percentile of performance. Patients may also distinguish between physicians with 4.7 stars and those with 4.9.
In direct-to-consumer telemedicine, antibiotic prescribing for RTIs is common, and patients who receive antibiotics for RTIs are more satisfied. Prescribing nonantibiotic medications may improve satisfaction ratings without increasing unwarranted use of antibiotics, yet counter-incentives may also be required to reduce antibiotic prescribing in this setting. 
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Factors Associated With Long-term Benzodiazepine Use Among Older Adults
Benzodiazepine use among older adults is common despite evidence for many potential risks. While treatment guidelines recommend short-term use of benzodiazepines, up to one-third of use is long term, which is most common among older adults. 1 To reduce benzodiazepine prescribing to older adults, one potential point for intervention is at the transition from new to long-term use, yet little is known about the factors that predict conversion to long-term use.
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Methods | We evaluated transition to long-term benzodiazepine use among older adults newly prescribed this drug (n = 576) by a nonpsychiatric clinician from 2008 to 2016 within Pennsylvania's prescription assistance program for low-income older adults. Patients newly prescribed a benzodiazepine (ie, those with no use in the past year) were contacted for clinical assessment by a telephone-based behavioral health service (Supporting Seniors Receiving Treatment and Intervention [SUSTAIN]). 4 The initial assessment included screening instruments assessing for depression, anxiety, sleep quality, and pain. Long-term benzodiazepine use was defined as a medication possession ratio (MPR) greater 
